SYSTEMA JAPAN TRAINING PARTICIPATION WAIVER
PATFISYNY L=V TBMENE

Health Information / f@ERIRHE

Have you ever had epilepsy, brain disease, heart disease, or other serious medical conditions?
BEICTADA. BREE. MEBBEDERBRELHD FIH

oNo /7w

oYes/ %3

Details / &

Are you currently under medical treatment or under any medical restriction regarding exercise?
R, EMDSEFHFRZZITTVBREERCEEDNHD £9H

oNo /7w

oYes/®3

Details / &

IMPORTANT NOTICE | EEFIE

Participants who have medical conditions or physical concerns must consult a physician and
obtain medical approval before participating in training.
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ASSUMPTION OF RISK / fe& DI2fizg

Systema training involves physical activity and physical contact that may carry a risk of injury.

VATID L —Z VT EBEERE LU R EH S 12D, BRBEDOBROH S AL DD
E3CR

Participants acknowledge and accept these risks.
RELEASE OF LIABILITY /| & %18

Participants agree that they participate in Systema Japan training at their own risk.



FL—Z2IADEMIZECERETIT>DDELET,

Systema Japan, its instructors, staff, and other participants shall not be held responsible for
injuries, damages, accidents, disability, or death arising from participation in training.

fL—ZYJRmFERIENL—ZVFICERT 2FH. XH. BEEEXLIEFETICOVWT. Y XTX
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INSURANCE / {RB%

Participants understand that compensation related to accidents during training is limited to the
coverage provided by Sports Safety Insurance.

PL—Z>JHhOERICET 3MEIF. RR—YEZ2ERROMERENTITONE T,
TRIAL PARTICIPATION / {&E&&M0
Trial participants understand that they participate without insurance coverage.

Trial participants agree that their participation is limited to introductory training and that they will
not engage in advanced or high-risk training activities.

REREMNE IZRERMADRETEMT S 2BREL. AELET,

FERBMTEBRAFOERICIESN. BREOEWVWRL—Z2IREER ML —Z2FICIEBMLE
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PHOTOGRAPHY AND VIDEO / &I 2 W T
Participants agree that training may be photographed or recorded.
L —Z2 T DRRFHEE T IIEBRINDIHZEDHD X,

Participants grant permission for Systema Japan to use such photos or videos for educational,
promotional, or commercial purposes.

R SNICEEPHRERIE. YXATIVvNVOHEE - LK - BREFICEASNBHZENHD T,
PARTICIPANT CONDUCT / && D178h

Participants agree to follow instructor guidance and maintain safe and respectful conduct toward
others.

BMEZA YA LT IZ—DERICREV. LBEREZTHOTITHITASCICASLET,

Participants also agree not to photograph or record training or participants without permission
from Systema Japan.
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PRIVACY / BA1EER



Personal information provided in this form will be used solely for Systema Japan operations and
will not be disclosed to third parties.
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B FE A

AGREEMENT / AE
I confirm that | have read, understood, and agree to all terms stated above.

I EEARABZ IR TaHH EBREL. AELET,

Participant Signature /| 8N&E4 Date / H{Y
Name /| K%
# B H

For Participants Under 18 /| kN EDIRE

Parent or Guardian Name / (REE K%

Signature / €%
Date / B¢
# A H

© Systema Japan



